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Highlights

* Long-acting injectable buprenorphine (LAIB) may reduce stigma by removing daily visits and “methadone queue” exposure
* People value LAIB’s ability to provide a “normal life”
 Administration tasks may reduce holistic, person-centred care
 Maximising LAIB’s potential requires care models centred on people

Introduction

* People who use drugs (PWUD) experience stigma and marginalisation, including in healthcare

* Opiate agonist treatment (OAT) is effective but traditional OAT (methadone, oral buprenorphine) can be criticised as rigid, oppressive and stigmatising (e.g. the

“methadone queue”)

 LAIB may be a more flexible alternative. By disrupting restrictive OAT routines, LAIB may reduce stigma, support inclusion and enable people to engage with other activities

* This study examines the impact and social value of LAIB

Method

* Longitudinal qualitative study comparing LAIB (n=29) and traditional OAT (n=18)

 Demographic data collected: mental wellbeing, financial inclusion, social networks

e Three interviews over 18 months

e Additional interviews with drug treatment staff (n=9)

* Framework analysis identified themes, similarities and differences (conceptual model figure 1)

* Generation of descriptive and explanatory insights

Themes

Theme 1 Avoiding unwanted contacts

Participants described how LAIB
enabled them to avoid negative social
interactions often associated with daily
pharmacy visits required by traditional
OAT. These interactions, situated within
the pharmacy ecosystem are often
characterised by stigma, lack of
confidentiality, and exposure to high-
risk networks.

“And the thing is, you know that that
environment is not good for somebody
off drugs who wants to stay off drugs,
you know, you go to the chemist and
listen, | mean, it's literally where
everybody congregates. It's actually
where everybody meets, you know, so
you want to stay clean and away from
debts, going to the chemist every day is
not the best place to be going. You
know you go there and there’s people
going “do you want Valium? do you
want diazepam?” all sorts of stuff, it’s
just constant.”

Participant 04, LAIB arm, male, 37
years, interview 1

Conclusion

* LAIB can offer more than pharmacological benefits; it enhances autonomy and dignity

Theme 2 Pursuing a “normal life”

Removing the requirement for daily
supervised consumption, LAIB offered
a sense of autonomy and dignity that
participants linked with the ability to
lead a more “normal life.” This
included freedom to travel, take
holidays, or pursue employment
without seeking permission or
planning around rigid service
structures.

“Oh, my life has changed so much for
the better, | am away to book a
holiday and I’'m doing my house up
with the money that I've saved. You
know what | mean? I'm just really a
different woman.”

Participant 19, LAIB arm, female, 54
years, interview 1

* Realising benefits depends on service design and delivery

* |n Scotland, increasing LAIB prescribing requires understanding therapeutic potential, structural barriers and

enablers
* Key practice implications:

 Address service-related challenges

* Integrate LAIB into wider care system with adequate resources

 Conduct rigorous real-world evaluation to ensure that LAIB is clinically effective and that delivery
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Figure 1 Conceptual model mapped to the themes

Theme 3 Planning for the future

The LAIB group were more likely to
shift towards an internal locus of
control, setting goals and describe
proactive steps towards the future,
such as having clear plans to reduce
LAIB dose, regularly describing a
future without OAT. These plans often
appeared realistic, with motivation
and persistence in achieving these
long-term goals.

“Yeah.. | am still on the buvidal [LAIB],
| mean | was wanting to come off of
my buvidal [LAIB] like in prison and the
place | was in, the hostel, it wasn’t the
best of situations so | just stayed on it
for safety purposes but when | went to
get my injections, two or three weeks
ago, | mentioned that | wanted to drop
from 96 to 64 and go on the 64 for a
couple of month and then come off it
altogether. It’s working for me.”
Participant 23, LAIB arm, male, 42
years, interview 2

Theme 4 Service-related challenges

Participants expressed frustration that
appointments with key worker, once
opportunities for holistic support,
have become narrowly focused on
injection administration. For
individuals experiencing heightened
emotions due to the pharmacological
action of buprenorphine, this lack of
support can be particularly
challenging.

Some participants described feeling
abandoned by services and
interactions had become transactional
and impersonal. This perceived loss of
mattering risks undermining the
recovery capital that LAIB could
otherwise help build.

“I just think that it's different nurses
every time | go, there is no quality,
there is no consistency, you are
speaking to different people every
time you go to clinic there is someone
else giving you your injection....”
Participant 22, LAIB arm, male 51
years, interview 1
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